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Abstract
This study examines changes in
parents'
perceptions of their child's problem
behaviors. These parents were enrolled in a parent training course to learn child
management techniques. Their children had either ADHD and/or behavioral problems.
There were 16 parents that participated in an 8 week training session based on C.
Cunningham's (1989) Community Parent Education Program (COPE). Parents were
asked to complete the Home Situations Questionnaire (HSQ) on the first and last days
of the group. They were also asked to complete 3 informational surveys on the last
day.
Parents'
perceptions of their children's problem behaviors decreased in total
number of situations and in the severity of the behaviors within these situations. In
addition, most parents reported high levels of satisfaction with the course. Parents
who are trained in child management techniques may perceive a reduction in
children's problem behaviors.
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Family issues and concerns inherent in raising a child with
behavioral issues and/or ADHD.
When a child is diagnosed with ADHD and/or exhibits behavioral problems the
functioning of the family can be affected. The normal parenting process may change,
possibly causing a strain on the entire family (Anastopoulos and Barkley, 1990).
Parents may find themselves looking both inward and outward in order to find
someone to blame for their children's troublesome and, at times, annoying behaviors.
Given the fact that these children's problems affect the family, parents may need to be
taught different child management techniques.
Regardless of personal parenting style, parents can learn to be more effective in the
area of behavior management when they learn specific techniques presented in
training groups. Briefly, there are three types of parenting styles: authoritarian,
authoritative, and permissive (Papalia & Olds, 1986). A summary of each style is
provided. Authoritarian parents are controlling. They expect obedience from their
children. These parents punish their children when they do not conform to
parents'
rules and expectations. There is usually a strict standard of conduct in homes with
authoritarian parents. In contrast, permissive parents make few demands on their
children and provide little guidance. They are non-controlling and non-demanding. It
is likely that there are few rules in a home with permissive parents. An authoritative
home seems to provide a balance between these two styles of parenting. Authoritative
parents combine encouragement and respect for children with parental control. They
will be firm in decisions that enforce house rules and use control when it is necessary,
but are more willing than other types of parents to talk with their child rationally when a
problem arises. They are consistent and demanding, yet respectful of their children's
individuality. Parent training programs provide an authoritative approach to parenting.
Parent Training 4
Parent training is known as an effective tool because it addresses the family unit as
a whole, with the goal of helping both parents and children. One of the most salient
aspects of parent training groups is to enhance parent's perceptions of their own
abilities in raising their child. Many parents of children with behavioral problems
have reported feeling high levels of frustration and stress, and low levels of
confidence, control and self worth. (Cunningham, 1990) When a parent training
group facilitator can help parents view themselves as effective rather than ineffective,
the new perspective that they gain can be taken back to the home where the
parent-
child relationship can grow and change. Researchers have noted that it is important to
try to raise the
parents'
level of self-esteem and confidence in their parenting styles in
order to help change children's behaviors (Anastopoulos, Shelton, DuPaul, &
Guevremont, 1993; Pisterman et al., 1992; Anastopoulos & Barkley, 1990).
Cunningham (1990) found that because of the types of difficulties ADHD children often
have, parents become stressed when certain parenting techniques that may have
once been successful are now seemingly unsuccessful. This sense of failure may
cause parents to utilize different child management techniques, which can actually be
less effective.
In addition to putting a strain on the family, noncompliant children can have an
effect on the community. It has been found that they may be at greater risk for more
serious social, behavioral, and legal problems during adolescence and adulthood.
(Cunningham et al., 1993; Webster-Stratton, 1991). Once again, a supportive,
nurturing , and consistent home, all strategies learned in parent training, may assist
their children to avoid the above mentioned issues. If parents are equipped with
strategies to deal with their child's behaviors, perhaps other problems later in life can
be avoided. Parents may be able to use new child management techniques to help
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guide their children so that they may become more successful members of their
families and communities. If these parents are taught strategies to increase desirable
behaviors and decrease undesirable behaviors, the child may begin to function better
both in the home and in the community.
The multimodal approach versus other solutions alone
Parent training is needed because pharmaceutical intervention for children's
behavior problems and or ADHD can be insufficient, both on a daily basis and in the
long term. Parents need to be better equipped with child management techniques
when medicine is not effective. Parents can be trained to learn and utilize skills that
may assist them throughout their entire lives, instead of just having to rely on the
therapeutic effects of medicine.
A multimodal approach is an effective approach when dealing with children with
ADHD and/or behavioral problems. Currently, medication therapy and parent training
in behavior management skills are the most commonly used treatments (Horn,
lalongo, Greenberg, Packard, & Smith-Winberry, 1990). These are reported to be most
effective when used in conjunction with each other (Anastopolos et al., 1991).
Treatment that utilizes stimulant medication remains the most predominant therapy to
change attention span, increase compliance, and decrease restlessness (Whalen &
Henken, 1991; Anastopoulos & Barkley, 1990; Johnson, 1988). Teaching parents the
principles of child management is an important factor to include to change the child's
environment in an attempt to modify their behaviors. (Horn et al., 1990; Whalen &
Henken, 1 991 ). An attempt is made in parent training programs to affect the home
environment, whether a pharmaceutical therapy is in place for the child or not.
As stated earlier, problems posed by the ADHD/behavior disordered child can be
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long lasting and far reaching. Researchers can agree on the fact that incorporating a
multimodal approach that addresses the nuclear family relationship and medication
therapy, thereby focusing on both parents and children, may benefit all those who
deal with the child (Anastopoulos et al., 1993; Webster-Stratton, 1991 ; Anastopoulos &
Barkley, 1990; Cunningham, 1990). This systems perspective allows parents to have
more to rely on than medicine to help their child on a daily basis. Medicine alone often
is often the "quick fix", but does not completely address the ongoing problems that the
child and their families face.
Many children with ADHD can be effectively involved in pharmaceutical therapies,
but there are also instances where some children are not reached. Limitations of
stimulant medication treatment have prompted an increase in the number of parent
training programs available in behavior modification (Horn et al., 1990). Research by
Pisterman et al. (1992) shows that a number of studies confirm that there are short
term benefits of treatment with medicine. The problem arises because drugs do not
address self control completely, thereby justifying more than medicine for treatment.
Also, medicine is not an effective therapy for up to 30% of those who are diagnosed
ADHD, and it may not address the complex needs of the 40-60% of ADHD children
who have signs of oppositional or conduct problems (Horn et al., 1990; Anastopoulos
& Barkley, 1990; Cunningham, 1990). It is important to note many children who take
medicine do so when they are in school. Therefore, the parents spend a lot of time
with their children (nights, weekends, holidays) when they do not take medicine or
when the effects of the medication has worn off.
In relation to ADHD specifically, in recent years there has been a shift to
conceptualize ADHD as more of a motivational disorder (Anastopoulos & Barkley,
1990). If this is the case, then it again becomes important to address teaching parents
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specific skills to try to motivate their child to do things that they may not want to do.
In sum, there are various ways that raising a child with behavior problems and/or
ADHD can affect all those involved with that child. It is important to be able to use
parent training with or without medicine therapy when dealing with this type of child.
Parent training in behavior management is an effective tool to assist parents in raising
the child with behavioral problems and/or ADHD (Horn et al., 1990; Griest, Forehand,
& Wells, 1981).
Advantages of group versus individual therapy and advantages of the
facilitative approach of the COPE program
One promising program utilizing a facilitative group approach is Cunningham's
(1989) Community Parent Education Program (COPE) program. In this section, we will
briefly examine the benefits of group therapy in general. Next, there will be a
discussion on the facilitative approach followed by many parent training groups, such
as the COPE program. A short description of Cunningham's COPE program will be
presented later.
When parents join groups they receive both tangible and intangible benefits.
Group therapy provides social supports which allows parents the chance to perceive
their situations as more
"normal"
by realizing that their experience is not unique
(Ramsey, 1992; Schultz, Schultz, Bruce, Smyrnios, Carey, & Carey, 1993). Difficulties
in parenting becomes a common bond
that brings a large group of people together.
They can receive information about their child's
disorder and they are provided with
direct services by the clinician. The parent learn of child advocacy groups and also
can learn to be a better advocate for their child themselves. They also receive
emotional support which can help decrease feelings of stress, isolation, guilt, anxiety,
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and anger (Pisterman et al., 1992; Loroloff & Friesen, 1991; Nixon, 1988;
Anastopoulos & Barkley, 1990; Ramsey, 1992). In addition, they are provided actual
problem solving skills.
There are many advantages of the COPE program specifically. Weekly sessions
are offered in the evening at a community school. The program provides a
simultaneous social skills group for children. As a result, there is an increased
accessibility to more parents (Cunningham et al.,1993; Webster-Stratton et al., 1989).
In addition, these school based programs are more cost effective to parents than
individual family therapy in a clinician's office. Families from all socio-economic
levels can be better reached when meetings are held in the school community. The
stigma of requiring psychological assistance that may prevent some people from
seeking help is also decreased by using programs of this style (Cunningham et al.,
1993; Cunningham et al., 1995; Webster-Stratton et al., 1989). COPE programs meet
in a large group. The group is then divided to do role playing and brainstorming to
increase communication. This format lends to increased participation and access to
the facilitator (Cunningham, Davis, Bremner, Dunn & Rzasa, 1993).
In a group like COPE the main objective is to teach parents models of coping with
their children's disability. Parents who are taught child management techniques can
apply their knowledge in many areas, not just the home. The parent may also share
some strategies they have learned with others who interact with the child (Pisterman
et al., 1989; Anastopoulos et al., 1991). This retraining of parents is often necessary
to slow cycles of inappropriate behaviors (O'Dell, 1974).
The COPE program utilizes the Coping Modeling Problem Solving (CMPS)
approach. This approach allows parents to learn and practice techniques with the
assistance of a facilitator. Parents watch videotapes that display "poor
parenting"
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techniques. Following the viewing of the videotapes they are asked to describe
problem behaviors of the parents and to explain rationales for a different approach
with the situations depicted. This format follows a Coping Modeling Problem Solving
(CMPS) method to instruction.
As stated earlier, the COPE program utilizes a group format that is facilitative in
nature. The interactive nature of facilitator and parents allows parents to discover
answers to their particular problems. This enables them to take ownership of the
solutions. This can help them to see how some of their reactions are inappropriate at
times. The program facilitator does not lecture participating parents on correct and
incorrect ways to parent. They simply facilitate discussion for the parents and suggest
alternatives on child management techniques (Cunningham, Bremner, et al., 1993;
Cunningham, Davis, et al., 1993; Cunningham et al., 1995). Parents involved in the
CMPS method are said to develop a feeling of commitment to use the child
management techniques they learn (Cunningham, 1990). Allowing parents to
formulate their own answers to problem situations has been shown to increase
adherence and participation, while also providing a sense of empowerment and
success. (Cunningham, Bremner, etal., 1993; Cunningham , Davis, etal., 1993;
Cunningham et al., 1995; Margalit, Leyser, Ankonina, & Avrham, 1991; and
Cunningham, 1990). A lecturing group format may in itself increase
parents'
levels of
resistance to learning the new skills presented (Cunningham, Davis, et al., 1993).
Thus, active participation as mentioned above seems to keep parents involved.
Webster-Stratton (1991) points out that the COPE program is not the only parent
training program based on the modeling method of learning. Her research shows that
when parents examine the dynamics of the parent-child relationship, noticing what the
child does and how the parent reacts, recognizing what could change, and realizing
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that there is no perfect parenting, parents are allowed to focus on better methods of
changing a child's negative behaviors. Parents should feel an increased sense of
control and personal competence when they utilize a method like COPE with CMPS .
This type of program can help them to apply the meaningful solutions they arrive at in
group to their own lives with their children. This type of parent training group therapy
has been found useful in decreasing children's symptoms and treating families with
children from the preschool level to adolescence (Pisterman et al., 1992; Strayhorn &
Weidman, 1989; Anastopoulos & Barkley, 1990).
Results from past research with regards to children
To date, there are not many studies on the effects of parent training on children's
behaviors. Anastopoulos and Barkley (1990) reported that there were no more than
10 parent training studies with the ADHD population specifically. Of those, only 2
were conducted with procedures similar to Barkley's program, which is based upon
Cunningham's COPE program. Studies have shown positive effects, although at times
results are weak. (Anastopoulos et al., 1993; Barkley et al., 1992; Cunningham, 1990).
Researchers seem to agree on the short term benefits to the children whose parents
are involved in parent training (Cunningham, Bremner, et al., 1993; Cunningham, et
al., 1995; Barkley et al., 1992; Webster-Stratton et al., 1989; Pisterman et al., 1989;
Griest et al., 1981; Anastopoulos & Barkley, 1990; Cunningham, 1990). There seems
to be a consensus that although children may continue to exhibit symptoms of ADHD
and/or behavioral disorders, there is often an increase in the children's prosocial skills
after parents are involved in a parent training course. There is also a noticeable
decrease in levels of noncompliance, aggression, and overall severity and frequency
of problem behaviors (Cunningham, Bremner et al., 1993; Cunningham et al., 1995;
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Patterson, Chamberlain & Reid, 1982; Anastopoulos et al., 1993; Strayhorn &
Weidman, 1989; Anastopoulos & Barkley, 1990; Griest , Forehand, & Wells, 1981).
Parents involved in a 1982 study by Patterson, Chamberlain, and Reid reported that
their children's behavior was significantly improved after they participated in a parent
training program. They reported a 63% drop in mean frequency of parent reported
problem behaviors from baseline to termination. In Strayhorn and Weidman (1989),
Dubney et al. (1983) reported that effects of parent training on children's behaviors
were maintained at a 9 month follow up as measured by positive parent reports.
Anastopoulos and Barkley (1990) summarized research supporting the fact that
parent training was effective in bringing significant changes in target behaviors of
noncompliance/defiant behaviors. Clinical trials confirmed that parents involved in
parent training programs report a decrease in primary ADHD symptoms and an
improvement in secondary behavioral problems (Cunningham, Bremner et al., 1993).
Unfortunately, these effects are sometimes weak. For example, Barkley,
Guevremont, Anastopoulos, and Fletcher (1992) found that for 70-95% of those who
were involved in parent training therapy there was no clinically significant change in
the number of conflicts in the family. In addition, 80-95% of children remained
"deviant"
following treatment. Weber-Stratton (1991) found that children's gains were
reported by teachers immediately following parent training, yet were not maintained
one year later. Strayhorn and Weidman (1989) acknowledged that in a 1985 study by
Resnik, parent training interventions had results that were close to zero, even though
groups were said to be carefully planned and facilitators and parents were said to be
devoted. Some found that even after parent training children continued to exhibit a
clinically significant number of
behavioral problems (Horn, lalongo, Greenberg,
Packard, & Smith Winberry, 1990).
Parent Training 1 2
In addition to these findings, there seems to be two other concerns. First, there is a
reported lack of generalization of treatment effects (Cunningham, Bremner, et al.,
1993; Horn et al., 1990; Whalen & Henken, 1991; O'Dell, 1974; Strayhorn & Weidman,
1989). Many of the gains made with the family unit as a whole during parent training
are not transferred into other aspects of the children's social world. Secondly, there
has been a lack of evidence for maintenance of treatment gains after a one year
period (Webster-Stratton, 1991 ; Barkley et al., 1992; Griest et al., 1981 ; Horn et al.,
1990; Cunningham, 1990). Furthermore, there is a question as to whether or not the
child's behavior has actually been modified, or if parents have changed their
perceptions and/or expectations of the child's behaviors (Webster-Stratton &
Hammond, 1990; Anastopoulos et al., 1993). It could be that the parent has learned
coping skills to manage the child's symptoms more effectively, but the child's behavior
has not changed at all. Thus, the facilitator needs to separate which factors are
positively effecting change in the child.
Effects on Parents after Enrolling in Parent Training Programs
Parent training groups have been noted by some researchers to be more
therapeutic for the parents than for the children who may or may not be directly
involved (Webster-Stratton, 1991; Patterson et al., 1982; Pisterman et al., 1989;
Anastopoulos et al., 1993; Pisterman et al., 1992). There are two reported reasons for
this finding. First, parents come away from group sessions with new and/or improved
child management skills (Cunningham, Bremner, et al., 1993; Cunningham et al.,
1995; Anastopoulos et al., 1993; Pisterman et al., 1992; Cunningham, 1990). This
lends support to the efficacy of parent training groups which strive to disseminate
information to help parents change children's inappropriate behaviors. Secondly,
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parents involved in these sessions may have a reduction in their own levels of stress
(Cunningham, Bremner, et al., 1993; Cunningham et al., 1995; Webster-Stratton et al.,
1989; Anastopoulos et al., 1993). Webster-Stratton et al. (1989) found that levels of
parental stress were lower at a one year follow-up than at the time baseline data was
collected. Barkley et al. (1992) state an important point; whether or not results are
clinically significant parent training groups may serve a purpose if only to help parents
cope with their children's behaviors on a daily basis. In addition to better coping skills,
parents have reported increased self-esteem, confidence, and positive feedback to
their children (Cunningham, Bremner, et al., 1993; Anastopoulos et al., 1993;
Pisterman et al., 1992; Cunningham, 1990). Anastopoulos et al. (1993) state that with
all of these possible benefits from parent training, participation in group may actually
prevent children from being referred unnecessarily to other agencies.
Factors Affecting Drop Out of Parent Training Programs
Why might some families succeed whereas others continue to fail even after parent
training in child management techniques? There are several factors that affect how
parents respond and follow through with interventions. A parent's ability to benefit from
these groups can be influenced by stressors in the family such as parental depression,
low socio-economic status, marital problems, and single parent status (Cunningham,
Bremner, et al., 1993; Anastopoulos et al., 1993; Strayhorn & Weidman, 1989; O'Dell,
1974; Ramsey, 1992). Those families most likely to drop out or not even enroll are
usually those of a lower
socio-economic level (Cunningham, Bremner, et al., 1993;
Strayhorn & Weidman, 1989). Parents of children with behavior problems and/or
ADHD may lack the fundamental
skills necessary to raise troubled children
(Webster-
Stratton, 1991). Parents who have psychological disorders may not realize that they
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could benefit from assistance. They may see nothing is wrong in their family
dynamics or children's behaviors, so may not realize that they could benefit from
assistance (Webster-Stratton & Hammond, 1990; Cunningham et al., 1995; Strayhorn
& Weidman, 1989). It can be inferred that in order to obtain the maximum benefit from
parent training programs parents may need to acknowledge and resolve some of their
own issues first.
Brief Overview of COPE Treatment Program
For the purpose of this study, Charles Cunningham's (1989) Community Parent
Education Program (COPE) program was utilized. This approach was selected by the
facilitator because of the effective qualities previously researched (Cunningham,
Bremner, et al., 1993; Cunningham, Davis, et al., 1993; Cunningham et al., 1995;
Cunningham, 1990). This course teaches specific skills that parents can practice in a
group role play format and then rehearse with their children. There are 7 skills taught
Balanced attending (how and when to pay attention to child's demands), planned
ignoring (how to choose what behaviors to ignore), transitional warnings (how to give
the child a time frame of when they will be expected to do something),
when/then statements (describing to the child, when you , then ), planning
ahead to eliminate problem areas (helpful reminders of problem areas so parents can
be thinking about them before negative interactions occur), time out (the use of a time
out area), and point systems (giving the children opportunities to earn points for good
behaviors). By addressing these skills, parents can walk away with specific, usable
management techniques. In addition, a personal sense of competence is achieved.
Cunningham (1990) states that this program is based on Social Learning Process
(modeling, role
-
playing, brainstorming), Cognitive Attributional Process (formulating
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solutions, reaching group consensus and stating it), Family Systems Model,
(increasing communication skills by providing feedback, better allocation of
responsibilities) and Large Group Processes (creating a sense of universal parenting
experiences, support and help for one another).
An ultimate goal of this program is to strengthen many aspects of family functioning
as a whole (Cunningham, 1990; Cunningham, Bremner, et al., 1993; Cunningham,
Davis, et al., 1993; Cunningham et al., 1995). When parents learn how to react in a
appropriate way to their noncompliant child, the child can learn how to act differently
as well. When a negative parent-child interaction cycle begins, it is often difficult to
escape because feelings escalate and levels of stress increase. Parents in the COPE
program learn effective behavior management techniques, find answers to their
questions, and are able to make contacts within their community. They may also
make new friends and gain an increased knowledge and understanding of their
children.
In sum, each session is conducted in the same manner each week, but addresses a
different strategy. First, homework that addresses the topic of the previous weeks
lesson is reviewed. Following that parents watch videotaped parenting errors and
then devise appropriate strategies to remedy these situations. They then brainstorm,
rehearse solutions, and plan homework for the next session before finally having a
close to the session.
The purpose of the current study is to investigate a parent training group modeled
after Cunningham's COPE program. This research will focus on the following
questions: Following group training, will parents perceive the severity of their
children's behavior as lessened? Following group training, will parents see a
decrease in the number of situations that they see their children exhibiting problem
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behaviors? Finally, following group training in child management skills, will parents
feel that they have learned valuable and usable child management skills?
METHOD
Subjects
Subjects were solicited for participation in a Parenting and Social Skills Course by
a brochure, titled "Managing Inattentive, Impulsive, and Distractible Children:
Parenting and Social Skills
Courses."
The flyer was distributed in the Rochester area,
in the facilitators office and through a suburban school district. A total of 1 6 parents
responded, attended an informational meeting and registered to participate. Weekly
group sessions were 2 hours long for 8 consecutive weeks. There was no
requirement that their child/ren be diagnosed with ADHD. Children had a variety of
problems; many parents reported to group leaders that their child/ren had been
diagnosed ADHD. The specific number of children with this diagnosis was not
available. There were 6 adult males and 10 adult females in the group. Of these, 5
married couples attended, while the marital status of the others was unknown. No
information regarding parents ages, addresses, or socioeconomic status was made
available. Those who registered for the course were required to pay a fee of $75 for
one parent or $125 per couple. Participants were all Caucasian and lived in the
Rochester, New York area. All parents enrolled brought their children (n=12) to the
children's social skills group.
Therapists
A clinical psychologist and a school psychologist conducted the parent training
sessions. They modeled group sessions after Cunningham's COPE program. The
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clinical psychologist had facilitated the program prior to this particular session.
Volunteers ran the children's social skills group. They were provided with similar
COPE training manuals to run the children's group.
Measures
Participants completed the Home Situations Questionnaire (HSQ) (Barkley, 1 987)
on the first and last days of the parent training group. A copy of this is available in
Appendix A. In addition; on the last day they were asked to complete 3 informational




and a "Global Course
Evaluation."
(Barkley, 1987) The survey, "What was Helpful
About this
Course?"
was evaluated in this study. A copy of it is provided in Appendix
B. No information was available regarding the reliability and validity of these surveys.
The Home Situations Questionnaire (HSQ) requires the parents to indicate if they
felt that their child/ren exhibited problem behaviors in 1 6 different situations. If the
answer was
"yes,"
parents were then asked to rate the severity of that behavior on a




The Mean Severity Score (MSS)
was tabulated by adding ratings and dividing by the number of situations that they
reported. When two parents answered for one child, scores across situations were
averaged, so that there was only one score for each child per situation. The Mean
Severity Score was subsequently tabulated.
The Home Situations Questionnaire is designed to evaluate where children exhibit
the most severe problem behaviors. It provides a profile that enables parents see
which areas the child displays the most problematic behaviors. This information can
be used to design behavior management systems that target these specific areas. The
HSQ takes less than five minutes to complete, as do each of the three informational
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surveys. These other surveys each had between 10-14 statements that parents








Not all areas addressed on these questionnaires
were relevant to this particular training group.
Procedures
On the first day of the parent training group the facilitator of the group asked that
each parent fill out a HSQ. The facilitator assured the group of their anonymity on the
questionnaire. No identifying information was required. The facilitator collected the
questionnaires and coded them with a number on top of each page as they were
handed in. He then removed all identifying information before giving a copy of the
results to this researcher.
On the final day of the course, parents were asked to complete the HSQ. They were
again reminded of anonymity. In addition to the HSQ, the parents were asked to
complete the three informational surveys to the best of their ability to help the group
leader in his future groups. These were also completely anonymous. The facilitator
matched his copies of the first HSQ, which still had participants names on them, with
the final HSQ. After pre and post surveys were matched, he numbered the post
session (week 8) data with the corresponding number from the pre session (week 1)
data. He removed identifying information before giving this researcher the copies that
had only the coded numbers. Now, both pre and post session data were available.
Results
There was a drop in Mean Severity Scores (t(1 1)=3.97, p_=.001 1). Raw data is
available in Table 1 .
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The decrease in the total number of parent reported problem situations was
marginally significant (t(1 1 )=1 .40, p_= 09). Raw data is available in Table 2.
There was also a drop in average Mean Severity Score (MSS) across each
situation when comparing week 1 and week 8 data ( t(15)=1 .86, p_=.04). Results of the
change in mean intensity ratings can be found in Table 3, along with the percentage of
parents that responded
"yes"
to each situation. At week 1
,
81% of the parents
responded
"yes,"
indicating that they saw problem behaviors in the 16 situations listed.
At week 8, the percentage had dropped to 77% responding
"yes."
There was a drop in
mean intensity ratings from 4.52 to 3.74 from pre to post session responses
(t(15)=4.85, p_=.0001). The most problematic situations, with 100% of parents
responding at week 1 were while parents were on the telephone, when visitors were in
the home, and at bedtime. In each of these situations, the percent of parents
responding yes dropped slightly at the 8th week, 92%, 92%, and 92% respectively. In
two instances, when parents were visiting others and when father was home, parents
answers increased slightly. Ratings went from 67% to 75% when parents were visiting
others and from 67% to 83% when father was home. Other than these 2 instances, the
percentage of parents responding
"yes"
in the 16 situations either remained the same
or decreased.
Responses on the informational survey titled "What was helpful about this
course?"
were positive. Data can be found in Table 4. This survey provided information about
various aspects of the course, so it was the only one evaluated. 70% of parents who
responded answered that they very strongly
agreed'
that they had learned helpful
ways of working with their ADHD child. 41%
responded that they Very strongly
agreed'
that their confidence in managing their child's behavior had gone up because




recommend this course to other parents. Parents reported feeling less stressed after
completing the course. There were only 3 situations where a percentage of parents
responded that they
"disagreed"
with the statements. 5% reported that they
"disagree"'
that they had made new friends through the course. 12%
"disagreed"
that the course
had increased their knowledge of helpful resources in the community. 5%
"disagreed"








number of parents responding for each of the 12 statements ranged from 13 parents
to all 18 parents.
Discussion
This study focused on 3 questions: Did parents perceive a decrease in the severity
of their child's problem behaviors following treatment? Did parents report a decrease
in the total number of situations that they perceived behavior problems to exist? Did
parents learn specific usable child management skills to help them manage
problematic behaviors?
All parents completed the Home Situations Questionnaire (Barkley, 1987). There
was a significant decrease in Mean Severity Scores from week 1 to week 8, as well as
in the total number of situations that parents reported problem behaviors. It can be
inferred from this data that parents perceived their child's behavior as less
problematic following 8 weeks of training in child management techniques. These
findings lend support to previously discussed short term benefits of parent training
groups for parents of ADHD and/or behaviorally disordered children.
Responses from the survey "What was helpful about this
course?"
indicated high
levels of satisfaction with the course. Parents in this group report responses similar to
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parents in previous treatment groups. Overall results of this affective survey imply that
parents seemed to feel that they learned what had been described in the brochure
they received. 70% of the parents "very strongly
agreed"
that they learned helpful
ways of working with their ADHD child. A goal of this type of course is to provide
parents strategies to assist them in coping with their children's disruptive behaviors.
Theoretically, they should be able to walk away with specific, usable techniques. A
majority of these parents felt that the course helped them improve their child's
behavior. In addition, parents reported that they felt less stressed after completing the
course. It should be noted that these responses may be elevated, as prior research
that states these types of surveys may provide more optimistic evaluations of treatment
than observational data would (Patterson et al., 1982). In sum, global results of the
affective survey evaluated were positive, in that the course seemed to help parents
accomplish what the brochure that had enticed them originally had advertised.
Possible reasons for the positive results of this study directly relate to much of what
was learned in the literature. Parents were enrolled in a short-term, community based
program that helped parents learn new behavior management strategies. These type
of parent training groups have been found to be successful. Parents were able to feel
that their own child management difficulties were somewhat
"normal"
when they met
with a group of parents coping with many of the same issues. Parents arrived at
solutions with only the assistance of a facilitator, which allowed them to have a sense
of ownership for these solutions. In sum,
parents reported noticeable changes, but
whether the change was actually in the children's behaviors or in the
parents'
ability to
cope with those behaviors remains unanswered.
There are many factors that limit the
findings of this current study. There is a lack of
thorough investigations in the area of parent training groups, despite a growing use of
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these types of groups as a therapeutic tool. In relation to this study specifically, there
are 4 major limitations. First, there was a relatively small sample size. Secondly, it is
difficult to decipher whether reported changes in severity are a result of new skill
acquisition and use or parent's changing expectations of their child. Next, there was
no long-term analysis of data because of the lack of responses at the 3 and 6 month
follow-up period. Finally, there was no direct observation of the children and parents.
All data evaluated relied upon parent reports. Each of these limitations seem to be
documented in much of the published literature discussed previously (Cunningham,
Bremner, etal., 1993; Cunningham, Davis, etal.; Webster-Stratton, 1991; Webster-
Stratton & Hammond, 1990; Cunningham et al., 1995; Barkley et al., 1992; Pisterman
et al., 1989; Anastopoulos et al., 1993; Whalen & Henken, 1991 ; Strayhorn &
Weidman, 1989; O'Dell, 1974; Anastopoulos & Barkley, 1990). Future research
should address each of these areas.
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Table 1
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Mean Severity Score On The
Home Situation Questionnaire
For Each Child Pre And Post Session Data
OO. Pre Post Difference
1 5.4 3.4 -2
2 4.4 4.2 -0.2
^
j 6.5 5.9 -0.6
4 4 4 0
5 4 3.9 -0.1
6 4 3.8 -0.2
7 4.6 3.4 -1.2
8 5 3.1 -1.9
9 4.5 4.1 -0.4
10 5.2 4.2 -1
11 3.4 1.8 -1.6
12 4.5 3.9 -0.6
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Table 2
Number Of Problem Situations Parents Responded
"Yes"
To
On The Home Situations Questionnaire
For Each Child
Post Difference..Child . Pre
1 16 15 -1
2 8 4 -4
3 12 11 -1
4 12 13 1
5 14 14 0
6 16 16 0
7 15 16 1
8 9 10 1
9 13 12 -1
10 12 10 -2
11 13 12 -1
12 15 15 0
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Table 3
Home Situations Questionnaire Results As Rated By Parents (n=16)




Playing alone 58 50 3.2 3
Playing with other children 92 92 5.2 4.5
Mealtimes 92 83 5.5 4.1
Getting dressed/undressed 83 83 5.3 4.5
Washing / bathing 83 67 3.5 3.8
When you are on telephone 100 92 5.4 3.6
Watching television 75 67 2.6 1.9
When visitors are in home 100 92 3.9 3.6
When you are visiting others 67 75 4.3 4
In public places 92 92 5.8 4.9
When father is home 67 83 5.3 3.6
When asked to do chores 92 83 5.5 3.6
When asked to do homework 58 50 5.1 4.3
At bedtime 100 92 5.1 4.7
While in the car 83 83 3.6 2.9
When with a baby-sitter 50 50 3 2.9
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Name of Person Completing This Form
Date
Instructions: Does your child present any problems with compliance to instructions,
com
mands, or rules for you in any of these situations? If so, please circle the word
Yes and then
circle a number beside that situation that describes how severe the problem is for you. If your
child is not a problem in a situation, circle No and go on to the next situation on the form.
Situations Yes/No If yes, how severe?
(Circle one) Mild (Circle one) Severe
Playing alone Yes No 1 2 3 4 5 6 7 8 9
Playing with other children Yes No 1 2 3 4 5 6 7 8 9
Mealtimes Yes No 1 2 3 4 5 6 7 8 9
Getting dressed/undressed Yes No 1 2 3
4 5 6 7 8 9
Washing and bathing Yes No 1 2 3
4 5 6 7 8 9
When you are on the telephone Yes No 1 2 3 4 5 6 7 8 9
Watching television
Yes No 1 2 3 4 5 6 7 8 9
When visitors are in your home Yes No 1 2 3 4 5 6
7 8 9
When you are visiting someone's
home Yes No 1 2 3 4 5 6 7 8 9
In public places (restaurants, stores, Yes No 1 2 3 4 5 6
7 8 9
church, etc.)
When father is home Yes No 1 2 3
4 5 6 7 8 9
When asked to do chores Yes No 1 2 3
4 5 6 7 8 9
When asked to do homework Yes No
1 2 3 4 5 6 7 8 9
At bedtime Yes
No 1 2 3 4 5 6 7 8 9
While in the car
Yes No 1 2 3 4 5 6 7 8 9
When with a babysitter Yes
Use Only
No 1 2 3 4 5 6 7 8 9
T<-t-il nnmhrr c\f nrohlpm ^PttlnPS . --
Meain severity
' score
Note From Defiant Children: A Clinician's Manual for
Parent Training by R. A. Barkley, 1987, New York: Guilford
Press. Copyright 1987 by The Guilford Press. A Division of




Below, tell us what you got out of this course.





I learned helpful ways of working with my ADHD child
I learned helpful ways of working with other children in
my family
This course helped me improve my ADHD child's
behaviour
This course helped me improve the behavior of other
children in my family
My confidence in managing my child's behavior has gone
up because of this course
My confidence in managing other children in my family
has gone up because of this course
I can come up with solutions to new problems better as a
result of this course
This course has helped me feel less stressed
I have made new friends through this course
This course has increased my knowledge of helpful
resources in the community
I learned more about ADHD children in this course
I would recommend this course to other parents
